Department of Public Health and Social Services

Division of Environmental Heaith

o Food Establishment Inspection Report Page ; of 2

INSPECTION REN] TYPEJGRADE | INSPECTION DATE ESTABLISHMENT NAME

[Regular 4 11 + 08 /2018 Hafa Adai Market

IFotowwe |V | 7 TIME IN TIME OUT _ [PERMIT HOLDER

Complaint RATING 2-40¢M| I125¢m |PJ & G Corporation
finvestigation A [ SANITARY PERMIT NO. ILOCATION (Address)
[other 180000722 Lot 1 New BLK Tract 10415 Chalan Pale Route 1 Yigo

"~ ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Faclor/intervention Violations 1| RISK CATEGORY |

Retail 1 653-4594 [No. of Repeat Risk Factor/Inlervention Violations 0 2
FOODBORNE ILLNE IONS

Clrcle or mark “X" designatied compliance (IN, OUT, N/O, N/A) for each numbered lem. Mark X" In appropriate box for COS and/or R.

IN = In compliance OUT = Not in compliance N/O = Not observed N/A = Not applicable 205 = Comected on-site during Inspection R = Repeat violation  PTS = Demaerit paints
ompliance Status CO EomEllance Status I§§§ § iPTs
Supervision = Potentially Hazardous Feod {TCS Food)
1 |IN out Parson In charge present, demonsirates 8 16 |IN OUT WA Propar cooking time and tamperaturas 6
knowledge, and rms dulies 17 [IN ouT WA WO|Propar rehealing procedures for hot holding
E Health 18 [IN OuT NA Proper cooling time and temperature [:]
| 2 |n out Management awarenass; policy present 19 |IN QUT NA NO[Proper hot holding temperatures :
3 [in our Proper use of regaring. restriction & excluslon 20 |N % A Proper cold holding temparatures
Good Hﬂlenlc Practices |_21 IN OUT NA HdProper date marking and disposition
Proper eating, tasting. drinking, beteinut, or
IN OUT NA NO [ o e Consumer Advisory
IN OUT MNA NO [No discharge from eyes. nose. and mouth Consumer Advi S or
Preventing Contamination by Hands 22 [IN out Na = visory pravided for raw 6
undercooked foods
6 |IN OUT NA NO |Hands clean and propedy washed
7 |IN ouT Wa o |Ne bare hand contact with ready-to-eat faods or Highly Susceptible P lations
approved altemate method properly followed Pasteurized Foods used. prohibited fogds not
23 |IN OuT NA 6
Adequata handwashing facilities supplied & offered
8 N our 6
accassible Chemical
Approved Source | '
IN QUT NA . d and
9 v onr Food obtained from appraved source ; 24 o Food addilives: approved and properiy used 6
10 JiN ou_'r NA NO |Food receivad at proper temperature [] 25 In our Toxlc substances properly identified, stored, 6
11 IN out Food in good condition, safe, and unadutterated| [ used —
Required records avallable: shellstock tags, Conformance with roved Procedures
12 |p{ ouT NA NO 6
rasite destruction = 26 I N CUT NA Complianca with variance, speciallzed 6
rotaction from Contamination cess, and HACCP plan
13 :: OUTHINA Food separated ::d meecled g Risk factors are improper practices or procadures identified as the most
B TINT BT RA E‘”‘JZ%%’W g'::t‘:‘":::dpf‘a:"mf:d prevalent contributing factors of foodbome illness or injury. Public Heafth
ropar us!
15 IIN ouT servad. recondilicned. and unsafs food 6 Interventions are control measures to prevent foodbome illness or injury.

Good Retall Practices are prevanlative measures to conlrul the immduct on of palhogans chemicals, and physical obiects imn fuods

T omEllam:eStatus =
— Safe Food and Water Proper Usa of Utensils
27 Pasteurized e39s used where required 40 In-use utensils. propary stored 1
28 Water and |ce from appmoved source 2 41 g:,;f::' e i
20 Variance obtained for specialized processing methads 1 | 42 Single-use/single-service anicles. properly slored, used 1
Food Temperature Gontrol 43 |Gloves used propent 1
20 Proper cooting methods used, adequate equipment {or 1 Utensils; Equipment and Vending
temparature control 44 Food and nonfood-contact surfaces cleanable, properly 9
31 Plant food properly cookad for hot holding 1 designed, constructed, and used
32 Approved thawing meathods used 1 45 %
33 Thermometer providad and accurale 1 46 Nonfood-contact surfaces clean
Food Identification Physical Facllittes
34 I |Food propary labeled; nriEInal contalner _ I 1 11 | 47 Hot & cold waler available, adequate pressure 2
Pravention ood Contamination ] [ 48 Plumbina installed; proper backflow devices 2 |
35 Iﬂsects. rodents, and animals not present 2 49 Sewage and wastewaler progerly disposed 2
:i:nlt:minannn prevanted ding focd peparations Kmge.S 1 50 Tollet facilities. properly consiructed, supplied, & cleaned 2
37 Personal cleanliness 1 51 Farbagelrefusa propedy disposed; facilitles malntained 2
la Wiging cloths. properly used and siorsd 1 | 52 Phyzical facilities installed. maintained, and clean 1
k] Washing fruits and visgotables 1 53 |Adequate ventilation and Iighting; designated areas use 1
| have read and understand the above violation(s), and Documents and Placards
I am aware of the corrective measures that shall be taken. 54 Sanitary Permil, Health Certificates vatidandposted | | | NA

P 1 1/08/2018

i 4| L IFuIIuw -up (Mark ona): %

NO |Folltiviﬁ;16? Date

2018




Department of Publiic Health and Social Services
Division of Environmental Heaith

Food Establishment Inspection Report Page 2 o 2
IESTABLISHMENT NAME LOCATION (Address)

Hafa Adai Market Lot I New BLK Tract 10415 Chalan Palc Route | Yigo

INSPECTION DATE SANITARY PERMIT NO, PERMIT HOLDER

11 ; 08 ;2018 180000722 Pl & G Corporation

TEMPERATURE OBSERVATIONS
ltem/Location Temperature (* F) Item/Localion Temperaiure (* F)

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS o

Violations cited In this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A follow up inspection was conducted on this day based on previous inspection dated
10/10/2018 {(10/A).
The following violation was corrected {item # 12).

Violations still remaining (item # 335, 44, 52).

All violations must be corrected within the time frame for the correct by date.

Photos were taken.

"A" placard #02134 remains posted.
Discussed inspection report with PIC.

: nspeciion y, the itsms above iden ations w shall be corrac & data spac pa allura to comply may result in
the immadiatl suspnnslon of the Sarmary Parmit or downgrado 1] seeking to applal tha result of any notice or inspection ﬂnﬁlngs. a wrltlon request for hearing must be
: J ; 4 of -

11/08/2018
11/08/2018

Date:




